2005 FQR PROFIT CORPORATION Mar 01 FZI(I;OESZDOS.OO AM
: :

NNUAL REPORT ¢
DOCUMENT # P94000024901 Secretary of State

1. Enlity Name

BESTSPRINGS WATER LTD., iNC.

Principal Piace of Business Mailing Address
9701 W HILLSBOURGH AVE PO BOX 2907
A RIVERVIEW, FL 33568 US

TAMPA FL 33615 US

TR AN b

01262005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0477781 Net Applicable
. Cartifi i $8.75 additional
5. Certificate of Stalus Desired [l Feo Requirad

6. Name and Address of Current Registered Agent

603 VYA BASS ViRY DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits 1his statement Tor the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Srgnaiure, YPEC o printed ngme of regintersd agem and e il applicable [NOTE Regislerad Agant signature requieed whan rensiatme) DATE
FILE NOWH! FEE 15 $150.00 9. Eiection Campaign Financing $5.00 mayBe
Aftar May 1, 2005 Fee will be $550.00 Teust Fund Centribution, 0  AddedtoFees
0. DFFICERS AND DIRECTORS L
TILE D v
N GREEN, DAVID § , HB0G0024 7445
: U3/0L/05-B0021 020 150, 00
STREET ADDRESS | 9701 W HILLSBOURGH AVE - - U Lol
ciry-5T- 2 TAMPA, FL 33615
TILE
NAME
STREET ADDRESS
CITY-51-2IF
TILE
NAME

amste DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-st-ap

TITLE

NAME

STREET ADDRESS
CIty-S81-41P

TILE

NAME

STREET ADCRESS
CITY-§§-ap

12. | hareby certify that the informaticn supplied with this filing doss not qualify for the exemption siated in Section 119.07{3][“. Florida Statutes, [ further cerdify (hat ihe information
indicated on this report or supplemental reporlt is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcier
ol the corporation or the receiver or trustee empawered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §11F
changed. or on an aljaehmagt wilh an addpss, witlral bther like nrowered.

S|GNATU H NTEQ NAME QF SIGNING OFFICER QR DIRECTOR

Caylima Phona ¢




